R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16709 Secretary of State

KENDALL'S DIAMOND HOUSE, INC. 05-21-2002 91196 006 ***150.00
Principal Place of Business Mailing Address
8304 MILLS DR 8304 MILLS DR
MIAMI FL 33183 MIAMI FL 33183

A

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 008 Applied For

: 59-22 92 Not Applicable
i Zi G it
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agen

— — ———— = ——— e T ) ——

GOOD N ROBERT Street Address (P.O. Box Number is Not Acceptable)

8304 MILLS DRIVE

MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is cligible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tanx filing reguirement and elects to de so. After May 1, 2002 Fee will be $550.00 - 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DP O pslete TMLE o [ change [ Addition
MAME GOODMAN, ROBERT NAME
street aooress | 8304 MILLS DRIVE STREET ADBRESS
grv-st-ze | MIAMEFL CITY-ST-2°
TITLE [ pelete TLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e e e =i = e e o LlDelete. o ETAE L s e o T e - e . . .[Ochange . [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-5T-2IP
TIE L [ oelete TITLE O change [ Adsliion
NAME R NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP ) N , . ) : ’ CITY-§7-2IF
e ' C 1 Delete TITLE ) [ Shange [ Addition
NAME . NAME o : ‘ '
STREET ADORESS m STREET ADDRESS
ITY-$T- -ST-
oITY-S§T-2IP 7\ CITY-5T-2IP

13. | hereby certify that the ifformatigh supplied alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supp/dnental regort is true,dnd accufate ghd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receivel fAto exaclte tyfis report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachihen

SIGNATURE: _ \CANRERRNG e\ugRiED 5\IL<1£?_,I %5114, 848 b

Daytima Phone #

CR2E034 (5/01)

i



